Football-Related Pediatric Extremity Fractures and Dislocations: Size Matters.
Football remains a popular sport in the United States despite sometimes significant injuries, such as fractures and dislocations, occurring. The objective of this study was to evaluate pediatric extremity fractures and dislocations related to football. A retrospective review was conducted at a level 1 pediatric trauma center to identify patients who were treated specifically for American football-related injuries (International Classification of Diseases, Ninth Revision, code E007.0). All patients with football-related injuries presenting to the emergency department during a 6-year period (2007-2012) were reviewed for inclusion in the study. Patients with only fractures or dislocations involving the extremities were analyzed. Exclusion criteria included patients older than 18 years, non-football-related sports-related injuries, and patients presenting to non-emergency department health care facilities. Demographic information was collected in addition to type of injury, body mass index, and type of treatment. A total of 193 patients with 96 fractures and 7 dislocations were included. More than two-thirds of all fractures occurred in the lower extremities, with tibia (17.0%) and femoral shaft (14.2%) fractures being the most common. Thirty-five percent of the fractures and dislocations required operative treatment. No statistically significant correlations were identified pertaining to age, race, and timing of the injuries in the season. Regarding body mass index, underweight patients were associated with 3.6 times greater odds of sustaining a fracture when compared with patients who were not underweight (P=.006). Underweight patients may be at a higher risk for fractures or dislocations. Identifying at-risk children may result in improved patient and coach education, potentially leading to better preventive measures and fewer injuries. [Orthopedics. 2018; 41(4):216-221.].